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MRALLIOTIIG { Nafioanl Assesnmant Cantre Serdcos - Bukil Maraly
ENTARY DATE & TIME: 0M0EEI1E 1701
SUBMTTED BY: ROSLE BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report correcily tha datalls of the accdent to speed up the ciaims process
2. This Form must be completed by the Policyholder andior the Authorsed Drver,

3, Infarmation provided must ba as truthful and accurale as possible, Amy wiilul misrepresentation or witho wling of material facts may dllow insurance companies 1o

repudiate policy labity

4. The ssue and necaptinoe of this Form by insuranoe companies is nof an admission of policy liability on e part of e ingsurance companies
5. Any false reporting may be referred fo the Palice for Investigation.

8. This repon will be forsandad by this insurers of the GIA Records Manageman Contre eslablishad by the Ganeral Insurance Association of Singapore [GlA) for
archiving and thal coples of this repart will, for o fes, ba made available upon application by interested parties

7, By the lodgemant of this report to the Insurers; you hereby cansen ta the archiving of this rapar at the canire and 1o copias of the report being made avallable

aforesald

Date Of Report
Date OF Accidant
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

03062019 17:31

31/05/2019 06:35

BKE NEAR RIFLE RANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumbar
Insured/Paolicyholder
Mame OF Registerad Ownar
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phong No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy
for repair to your vehicie?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Oriver

MRIC No

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experignce

Gendar

Mobile NMumber

Fax Numbar

Contact Number

EMail Address

SLZ401TY

MARK NIVEN SINGH
575136930

NOEMAIL

(LOCAL) +65-9687T6178
OTHERS-06876179

MAZDA
3
PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTO.
COMPREHENSIVE

NO

1800055305

TAN CHENG GEK, CHRISTINE
S7138863H

06/11/1971

INDOOR

04/02/1991

28 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-86876179

OTHERS-86876179
NOEMAIL
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Address EE?S_JQMMHAE L'S ROAD

Postoode 3280008
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Drivers Own
Vahicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (Including own vehicla)

involved In the accident ¢

Was any body injured in the Acoident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'.rl_a been approached by ul:lhﬁnwn person(s) NO

solicitingfoffering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nolice of intended Prasecution given? NG

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phelos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJP4817G

Vahicle Make/Model/Calour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver WONG FONG MING
NRIC/Passpart Number S51482137F

Contact Number 98371003

Address

FPosicode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

I Please repoil carrectly the details of the accident te speed up the claims process
1 This Foem must be completed by the Palicyholdes and/or the Authorised Driver

31 Infarmation provided must e as truthful and accurate as possible. Any wilful mesrepresentation or wvathholding of matenal
facts may allow insurance companies to rapudlate policy liability.

g4, The issue and acceptante of this Form by insurance companies 5 nol an sdmission of policy liability on the part of the insurance
companies.

% Any false reporting ma refer lige for igation.

E Therepart will be farwarded by the insurers.of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (B1a) for archiving and that copies of this repart will Tor-a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copes of
the repart being made available aloresaid

& Consentunder the Personal Data Protection Act {POPA]
| understand, acknowledge, agree and consent that:

@] My insurer, my workshop 4nd the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information tef outin this [form| and any other pesons infarmatian
pruvided by me or possessed by my insurer [collectivily the “Personal Infermation”) and disclose and transfer such
Personal infarmation toall insurer{s) whio have insured vehicle(s) invelved in this accident (all inswrer(sh who have insured
vehicle(s) involved in this accident shalt be collecuvely referred to as the "Insurers”), the Insurers’ lawyers/law flirms, the

Manetary Autharity of Singapare and any relevant government agency/fautherity [such as the palice), tor the purposels)
of

|1} processing, handiing and/ol dealing with my caims inciuding the settiement of the claims and any necessary
investigations relsting to the claims;

{if} Investigating, the accident and/or my claims;
[ili) earrying out and/or dealing with my instructions or responding o any enquiries by me;

(v} administering my claims [including the mailing of correspondience, statements, invoices, reporls of notices Lo me,
which could invalve disclasure of certain persanal data about me to hring abaut delivery of the same a4 well as on th
external cover of envelopes/mall packages); and/ar

(v complying with applicable law (n sdministering. processing, hangling sndfor dealing with my claims (collectively the
“Purposes”)

() allinsurer(s) who have insuted vehicke[s) involved in this accident and the Insurers [awyers/law firms, may/are permitted
i cotlect, use, disclose and/or process my Personal Information for ane or more of the above Purposes, and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers of
apentsincluding their lawyars/iaw irms]; which may be sited outside of Singapare, {ar gne or more of the above Purposes

id] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
fnvestipation and management in present and all future claims.

e} the inlarmatian so collected under (d] abowe may be sharad [ discloted:

(i] toall insurers and/orany athers third parties thal a5t in evaluating, nveshgating, contralling of managing fraud,
reguiators, law enfarcement and government agencies as reasonably reguired for the purpases stated, or

(i} far camplying with requirements under any regulations, laws of court orders,

.-"“.
o X /
Palicyholder's Sigrature Drived's Signiture eporting Centre Personngl’s Sig
Date K Tine {1 diriven is not 1he policyholder) [y EZLITTH

Date & Tirme MR IN N,



SKETCH PLAN

|
L€ Neey RiHx Remie Kocof

Vohicle ht SLT “olty
yebicle 8% STPUE TG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e stated dade ound time, tae vebice jwback of e ftap fed -

T Lilosed cit. Euolc*[-h\:, Velicks £ it oty way Vehicle vese

o

prvtion,

DECLARATION
IfWe declare the foregowig particulars are truein every respect

P
— /g N = | Fi
Policyhaldes's Signature Driver's Signature pporting Centio P sonrghl' s Sighatur
[Bate & Time |1l driver is not the policyholder) hame:
Date & Time KHEIC/FIN Na




Fial sl Id;!t' LM =1
Tel to: B35S GEER Fux o H483 3279

Personal Particulars of Owner & Driver (Vehicle A)
31/05/2019 06 35

Ixale ol Acendent bl mmd vy i T it A idend

Vehile N SLZ 4017 Y Vehicle Make & Moel. Mazda 3
BKE Near Rifle Range Road

| 24-HR-FORMAT)

ot lowstion) ol Adoudem

Pl yhodder's Nanwe 4 10 Mo Mark vaan Singh = 575136890
DProvey’s Mgme £ B0 N, ¢ Tan_ pheng _G_Ek Christine S7138863H _ iAs Above) D
9687 6179

DPraver s Conieel N, Conmpany iy Ny _

38 St Michael's Road #07-02 S(328008)
AlG

stk Compiing Bl adilress (i any)

[Iriver s Address

1 14
— o . B SPGUEE o Eiliers spevily

Whiat do vou wish (o claim® (Please TICK one only)

D{Mn [nsurinee .Ir Oilier Vehnele | cne voine wad toe bt agens i f D Reportmg thor e Purpise)

Exact purpose Tor which the vehicly

Was being used ul time ol aecident Oreyputivn (nature of jub) Indoo! I:I Chutdonar

Privaie wse EI Work purpise No. of Passengers (ncluding Driver): 01
Passenger Namw Lrendir :
Fussenger Nume : Gender

Weather condition & Rowd conditions * (Cln U dey ol gecnlent]
Clear & By I:I Ruining & Wer ! D AR & Wel ! D Pleieeling & Wel & Otliers _
2 ver 1] o

Aoy Injurics: D Yis ! m Ny (P Y ES) Infured Peesom’ Nane

Was there any video capiored by vour Cur Came

Tiguries Sustain Bsjured Personom Which Vel

Police Repoet filed: [ ] vesr [] Mo (00 YES) Which Police Stithon

The Other Partvis) Details:

| Driver's Nam £ 1C N Wong Fong Ming / $1482137F Vel SIP 4817 G
Brvers Cont . 2367 1093 e B -

2. Drivers Noe /10 N VehiceMe
Lrver = ottt N Insuringe Company (1 any

“Phclependint Wikess L Adiy g ot Niy

Preferovd Woekshop S _ TR ae N

T v poogws des unvivavs are prostisped, TG shomi 0 s Gl sl reposn Fntoereiggon will e dciderd anee one week
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : MARK NIVAN SINGH Vehicle No, : SLZ4017Y
Period of Insurance : 30 Apr 2018 To 29 Apr 2020 Paolicy No. : 1800056305
Engine No, 1 P520491381 Endorsement No.
Chassis No. 1 JMBBM22ZABJOZ200027 Issued Date : 15 May 2018
ABOUT THE COVER
Make/Model : MAZDA 3 1.5 SKYACTIV
Engine CapacityTonnage = 1,496.00 CC Sum Insured . Markel Value First Year of Registration @ 2018
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entltled to Drive® :

&) The Polcynolce

ol Arry othar parsce wha & griving an the Polcyhoidars oroor of wilk Peeier pormisson

Thus Policy will indamaify hie Paliophoider or any aulharsad gnvar anty 4 hiishe mests ihe specified age condition.

Yo P 10 pay 80 8odibensl sum ol $3,000 a5 "Young andfor inesporiencad Drver Evcens” [(“YIDA®] if You are or Your Aumorised Driver (named of uraamed) W under the ape of 73 and'er hoa et
a7 peary’ drviryg Sspeniance

Age Condition All Age Condition

Limitation as to use"

Liwar @iy lor snciél. domasts nrd piaasune gurposes and e e Folicyhioidars businmass,

Thes Palicy dors not cover i Rar biw of fuward, deiving Lallion, deiving tesl iecing, pace-muking, rellabiity tnal or Speed-testng, ihe calriage of goods allver than sarglis in cornaction s Ny ade of
bramineas or s for any porpase o conneclion with Malor Trace.

Less of Use 1500cc - 1600ce Optional

© Lamiations rendeded iopealive by Secton 8 of the Mosor Vehicles (Thed-Pany Fase and Compensatan) Al |Cap, 165) and Secton 5 of Ma Road Transpart Ac, 1087 (Malaysla), me not io e
Incisdid Wncker 1hesn hll.ﬂiﬂljl.

Secton 1
Firw - B0 Own Dacmingy - $800 Theht - §0 Flood Cover - 50

Section 2
Propeny Damege - $0

Windscrean : 100

Mamed Drver and ExXc88s jwhem sppacebis)
Man Miven Sngh - $800 (Cwri Domage|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Tewns Eurokars Pia Lig Add: § Lib Closs, Segapane 408605 FI0SEA5S

For other Appraved Reponling Centes'AlG Autharised Regairers, plodss consact uir 24-hour accidon! emergomcy heitine ot 4% 3138 G200, Aksrmativaly, you miy raler io ARS webits e i, Com kg
or A0 50 Mobtie App. Emply search and oowsilead “AIG 56 Inomi Tunes or Google Plny

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

i\ iy caeafy that tha policy (o wiich tnis Caricate of Mdurance relains i (asund i acoordance with Bhe provisions ol the Mol Vehicies(Thid Fary Fisls and Compansabon) At (Cap, 198), Par IV o
Wi Resd Tranaport Act, 1587 {Molnysls) ard Molor Yehicles [Third Party Risks) Rules, 1559 (Maiaysiaj,

0503599150
at

ARAF (AP) PTE LT - MAZLA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 069111 AlG Asla Pacific Insurance Pta. Lid.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

FETIWE




